Texas Ethics Commission

1-800-325-8506

P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 .

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

[ additional pages

) ACCOUNT # Total filed:
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3 CANDIDATE/ TITLE FIRST Mi N%
OFFICEHOLDER \ Y OFFICE Ug o
NAME (a4

..................................... Date Recsived [t o
NICKNAME LAST SUFFIX - rr.;

A} H m

L udwry i

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; 2IP CODE - :;.'J_‘
OFFICEHOLDER - / -0
ADDRESS 037 Crwnlfide TS0 Tx 79412 =2 3

Date Hand-delivered or Date Postmaisd
D Change of Address ':':'
-l m

5 CAMPAIGN TITLE FIRST I on 5
TREASURER C /e '2 S
NAME _ ? Receipt # Amount

‘ NICKNAME R LAST oo o SU#FIX ] Date Processed
L (./ C‘ b '3 Date Imaged ] °
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business) S AN
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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8 REPORTTYPE .
15th day after campaign treasurer
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Y 25/ o ¢ v
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f/ 3.0 3 ] pimay [ Runom M [] spoc
M OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
CoAN Cop disteict |
13 NOTICE . . . . " B
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prjor consent or approval.
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BY OTHER Name
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOorRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission fliers)

16 NOTICE ) ' * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ i ; &/ q 2 (
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

DIANA NUREZ
NOTARY PUBLIC

In and for the State of Texas
wwnmto-u-m

aturejof Canyidatelor Gificeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said (}ll‘dba S LJ/ d@lq , this the 1(Q day

_Qi to certify which, witness my hand and seal of office.

JQM&“GM:QZ Diarg Otz otary

Signature of officer admir\stering oath Printed name of officer administering oath Title of officer adm@n‘ng oath

Printed on recycled paper Revised 05/11/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

“ vThe INsTRUCTION GuiDE explains how to compilete this form.

1 Total pages this Schedule A1:

2 FILEé NAME
" Cf &1y

(oduns

3 ACCOUNT # (Ethics Commission filers)

4 Date

{300

Mo vSes

6 Contributor address;

5 Full name of contributor

§33 v amillin

[ out-of-state PAC (ID#:

NU nye-

City; State; Zip Code

Guviilg TA 74535

7 Amountof
contribution ($) I

|
|

I8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

4/30103

Contributor address;

\[OO Be\ uidare

Fuil name of contributor

Mongz_

[ out-of-state PAC (1D#:

City; State; Zip Code

SIPMOTY 7141 L

Amountof |
contribution ($) |

20°

In-kind contribution
description (if applicable)

Date

Confributor address;

Fuil name of contributor

[T out-of-state PAC (ID#:

City; State; ZipCode

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
\b LQ P q : contribution ($) | description (if applicable)
6 INKY L | 7 S e ) e e e e e e e e e e O u '
Contributor address; City; State; ZipCode ’L § D _,—~‘
{ Mchelligon Cuappr € (30T 79430 |
|
Principal occupation (Optional) Employer (Optionat)
) Amount of In-kind contribution

contribution ($)

I
I
|
I
|
I

description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

Contributor address;

Full name of contributor

[T out-of-state PAC (ID#:

City; State; Zip Code

Amount of
contribution ($)

I
I
l
|
|
l

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional

i)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Aed paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTIoN Guipe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ :
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#: )| 8 Amountof ] In-kind description
pledge (3$) ' (if applicable)
7  Pledgor address; City; State; Zip Code I
10 Principal occupation (optional) 11 Empioyer (optionai)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optiqnal)
Date Fuil name of pledgor [Jout-of-state PAC (ID#: ) Amountof | In-kind description
pledge (3) , (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optionai)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code ,
Principal occupation (optional) Employer (optionat)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
; pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRUCTION GUIDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera .8. ‘Le;!déra;dd.re;s;‘ o C‘ity;‘ o éta.te;. . 'Zi.p éoée .............. o o 10 Interest rate

financial institution?

Y N 11 Maturity date

12 Description of Collateral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[1 notapplicable
17 Principal Occupation 48 Employer
Date of loan Name of lender T out-of-state PAC (ID#: ) Loan Amount ($)
P . ‘Lehd;;r a'dd.re;s;' .. Clty .. ‘Sta'te;. C. Zl:p (:';ot-je .................. p—
financial Institution?
Y N Maturity date
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to compiete this form.

1 Totalpages Schedule F: ()/\

2 FILERNAME

( [es Luc’ws

3 ACCOUNT # (Ethics Commission filers)

4‘%/D ;%a

5 Payeename

6 Payee address;

Mesa

City; State; Zip Code

S (Pho TX 747/2_.

Amount
(63

AN

8 Purpose of payment (See instructions regarding type of information

S Cowfon Syss

9
Candidate / Officeholder name

*= Complete if direct expenditure to benefit C/OH e«
Office sought

Office held

Date

Youtz

Payee address;

Mesa

City; State; Zip Code

£ [PFf30 TV 7%%72

Amount
%)

2y

Purpose of payment (See instructions regarding type of information

required. K& w\/a i

r;/fﬁ

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH -~
Office sought

Office held

Date

*(/34@

" Cese teads  Fronfri

Payee address;

Meah

Clty State; Zip Code

gi1pk0 X

Amount
(€5}

2566

required.)

Purpose of paymen

e instructions regarding type of information

Npaa  S/'9n5

Candidate / Officeholder name

»» Complete if direct expenditure to benefit C/OH e
Office sought

Office held

Date

Payee address;

Met

4 /zjlﬂ Tssfosds P

City; State; Zip Code

Ciemoe Ty a4l

Amount
(£5)

/02—

(See instructions regarding type of information

Purpose of pa: t
required.) f ; M/

A 1St

Candidate / Officeholder name

S;)n g

* Complete if direct expenditure to benefit C/OH =~
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE @&

f;’

The InsTRUcTION GuibE explains how to complete this form. 1 Totalpages Schedule @ £~

2 FILER NAME l\] R
(s

Date 5 Payee

3 ACCOUNT # (Ethics Commission filers)

8 Amount

..... Stee( Mowoz P T8
ﬂ/E 6 Payetg/a§dress, City; State; Zip Code "U T/Y ¢ 83 5/ Z’_S‘A g

3 Vywm N| in Cavtuf,

7 Pymose of expen re (See mstructlons regarding type of information required.) I:_] ?aimbursemlent
rom politica

"“Y’MV‘ @Mfaf‘jb Maaweg o/ contibutions

Date Payee name Amount
(€]

Payee address; City; State; Zip Code

D " Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
%)

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
)

Payee address; City; State; Zip Code

I:] Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

Date . Payee name Amgunt
$

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 1997




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCcHEDULE H

The INsTRucTIoN GuiDe explains how to complete this form.

1 Total pages Scheduie H:

2 FILERNAME

3 ACCO

UNT # (Ethics Commission filers)

4 Date 5 Business name

G Busunessaddrsss City; State; Zip Code

7 Amount
&)

8 Purpose of payment (See instructions regarding type of information
required.) K

o Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name

Office sought Office heid

Date Business name

Busuness address; City; State; Zip Code

Amount
(&)

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office heid

Date Business name

Busmessaddress, City; State; ZipCode

Amount
(€3]

* Complete if direct expenditure to benefit C/OH s

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
Date " Business name Amount
$
Busmess address; City; State; ZipCode -

Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revigsed 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

- SCHEDULE |

The insTrucTion Guipe explains how to complete this form.

1 Totalpages Scheduie I:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
4 Date 5 Payee name 8 _Amount
(6]
6 Payee address; City; State; Zip Code -
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(£
Payee address; City; State; Zip Code '
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviged 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InstrucTiON GuibE explains how to complete this form.

1 Totalpages Scheduie K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Reason for credit

4 Date 5§ Payorname 8 Amount
%
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name } Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form:
*» Complete only if "Report Type™ on page 1 is marked "Final Report” e~

1 C/OHNAME 2 ACCOUNT # (Etnics Commission firers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are a candidate =

A. CAMPAIGN FUNDS

Check only one:
D I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycied paper Revised 05/11/2000







